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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 2/15/2022 PRIORITY Routine
ORDER ENTITY
TRIO FUND | ORMUND BEACH FL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TRIO FUND | ORMUND BEACH FL LLC

Please file the attached qualification document.

INOTES: U o
$125.00 Authorized )
Email address for annual report remindersJadiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF_# (Order ID#)! Terri

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLLANCE WHTH SRCTRON GS0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN . LINITED [IABHATY
COMPANY T TRANSSCT BUSINESS INTHE STATEOF FFLORID:

| Trio Fund | Ormund Beach FL LLC
(Name of Foreign Limited Liablity Company: must include “Tamited Liablity Compeny,” L C 7 or "LLET)

{1t nume s yiluble, enter aliernare name sdopeed for the porpose of transaeting busiss in Flurda The alterate name mnstinchade ~“Limed Bnbrhey Compam " 7L L C7ar *L1C ™)

Delaware
2 3
{Jurisdiction under the Taw of which fercrgn hated hability compamy 1> organized) (EEL number. 1f applicablc
4.
(D;m: tirst iransacted business in F]nudz_ lfpnul to regisirahon )
{Sec sections H05 0904 & 605.0905, F 5. to determine penalty hahiliny )
107 John Street, Suite 306 107 John Street. Suite 306
. 6.
Mattineg Address)

5
tStreet Address of Prmeipal Tfice)
Southport, CT 06890 Southport, CT 06890

2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
. 3
, . t =
Incorporating Services., Lid. oo — M. =<
Name: SR @) )I) o
e ™m D C-
- L) . "D -
1340 Glenway Drive . = = ‘:‘:
Office Address: PR <
Tallahassee 32301 e =
. Florida ’
(¢ (ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacityv. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Terri L Hickman

[Registered ugent's signature )
Terri L. Hickman, as Assistant Secretary



8. For initial indexing purpuses, lst names. tle or capacity and addresses of the primary members/managers or persuns authotized 10
manage [up to six (6) total]:

Title or Capacity:

CIManager

@ Member

OAwborized
Person

dOther

TOManager
OMember
O Authurized

Person

Oxher

IManager
OMember
EJAuthorized

Person

CIOther

Name and Address:

. Trio Net Lease I LP
wame:

Title or Capacity:

Address: 107 John Street, Suite 306

Southport, CT 06890

OOther
Nami:
Address;

OOther
Name:
Address:

OOther

OiManager
OMember
O Authorized

Person

OOther

DManager
CIMember
Ol Authorized

Person

B 0Other

CiManager

CIMember

O Authurized
Person

C0Other

Name and Address:

Name:
Address:

C10ther
Namwe:
Address:

OQOther
Name;
Address:

JOther

Important Notive: Use an attschment Lo report more than six (6). The attachment will be imaged for reportiug purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is 4 centificate of existence. no more than 90 days nld, duly authemicaied by the official having custody of records inthe
jurisdiction under the law of which it is organized. (11 the ceriificate is in a foreign language, » ranslation of the centificate under cath
of the transtatar must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (bY. Florida Swiutes. [ am aware that any false infermation
submined in a document w the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.S,

Chad Tredway iFeb &, 2020 ;l."] esn

Signature of an suthorized porsan

Chad Tredway, General Partnier

Typed or prnted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRIO FUND I ORMUND BEACH FL LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "TRIO FUND I

ORMUND BEACH FL LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D.

2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

6604384 8300
SR# 20220448168

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202625216
Date: 02-10-22




